Chorionepithelioma following Vesicular Mole.
By M. HANDFIELD-JONES, M.D.
MRS. H., aged 49. Married at the age of 18; mother of six children, the last born thirteen years ago; also two or three miscarriages between her fifth and sixth pregnancies. Twenty years ago she developed a hydatid mole while living in New York. This growth was removed, and no ill results followed. Her general health has been excellent, and beyond some trouble with deafness everything has been quite normal. Menstruation has always been quite regular and normal, but she saw no monthly loss in May or June, 1915 . I saw her on July 21, in consultation with Dr. Darwin Hay, and she then mentioned that some brownish-red loss had been going on for about ten days, and that for the last forty-eight hours recurrent pain had been present in the pelvic area, and uterine haemorrhage had been severe. The patient is a stout, well-developed woman, but looks rather blanched and anaemic. Dr. Hay reports that during the last two days there has been considerable hemorrhage with clots, and that yesterday some masses of hydatid mole were expelled.
Abdominal examination showed that the uterus was enlarged to the size of a four and half months' pregnancy; also that the uterine tumour seemed to be of a doughy consistence, and was wanting in elasticity.
Vaginal examination showed that the cervical canal was patulous, and that the lower uterine segment was distended and wanting in mobility. It was agreed to give chloroform next day and explore the uterus.
July 22, 1915: Nurse reports that this morning more masses of hydatid mole were expelled, but unfortunately she did not keep these for our inspection. The womb was still much enlarged, and reached halfway up to the umbilicus. Under the aniesthetic a good deal of shreddy tissue and clot were removed, and the lower part of the uterus was curetted. The upper zone was not scraped, as perforation of the uterine wall was feared. The cavity of the womb was brushed out with iodized phenol, and a gauze packing inserted into the lower uterine segment.
Microscopic examination of the pieces of tissue removed showed that they consisted mainly of decidua mixed with blood-clot. There was considerable leucocyte infiltration, but no chorionic villi were found, and there was no sign of the mole, which in all probability had been completely shed. The tissue was innocent.
For three weeks from the time of this exploration the patient made good progress. The uterine discharge had practically ceased, and there was freedom from pain or discomfort. Then, apparently without reason, hemorrhage began again, and after this had continued between a fortnight and three weeks I was asked to see the patient again in consultation. The, womb, which had shrunk down markedly, was now beginning to enlarge again, and bimanual examination showed that it was about the size of a three months' pregnancy. As the patient was beginning to get blanched again, and there seemed very little doubt that some active mischief was going on in the uterus, it was decided to perform total extirpation of the womb. This was done on September 10. At the operation the womb was found to be freely movable; there was no evidence of extension of disease into the broad ligaments, and except for slight cystic degeneration of the left ovary, there was no disease of either tube or ovary. When the uterus was cut open along its anterior surface after the operation, it was found to be filled with a large gelatinous blood-clot, of a very pale colour. This clot was lying free in the uterine cavity, and seemed to be formed by oozing from a growth which occupied the posterior wall of the uterus, high up and rather to the left.
Report.-Projecting from the posterior aspect of the left cornu of the uterus was a rounded mass about the size of a walnut. It was of a dark red colour and attached by a broad base to the uterine wall. A section through it shows that the tumour invades the myometrium to a considerable depth, leaving only about W in. of uninvaded muscle, the whole forming an ovoid mass of ha?morrhagic appearance. A complete slice was removed, including the whole section of the tumour and underlying muscle. Sections were cut from this for histological examination. So much has been written regarding the clinical aspect and pathology of chorionepithelioma that it is quite unnecessary to discuss this case in detail; but there are one or two points on which I should be glad to secure the experience of members of our Section to-night.
(1) With what degree of frequency does hydatid mole occur more than once in the child-bearing history of any woman ? Personally, I can only remember three or four other cases where this degeneration of the villi has occurred in more than one pregnancy.
(2) What is the earliest period at which well-marked chorionepithelioma is found to be present after the expulsion of a mass of hydatid mole?
(3) Does this disease perforate the wall of the uterus with any degree of frequency before expulsion through the vagina of the main mass ?
Of course it is well known that this catastrophe does occur. There is a specimen in one of the hospital museums of London, which shows a uterus full of hydatid mole and the chorionic villi protruding through a hole in the fundus of the uterus. Also cases have been published where the abdomen has been opened owing to acute symptoms, and peritonitis due to the perforation of the uterine wall by this growth has been found. On the strength of this report I felt it would be wise to extirpate the uterus, and I suggested this to the family physician and to the patient. The patient, however, declined all surgical interference, and so far she has shown herself right, for up to the present time her health has been normal, and there has been no evidence of progressive mischief in uterus or other tissues.
The question naturally arises whether there is anything in the naked-eye appearance of a hydatid mole or in the microscopical characters which would enable one to judge whether the patient was in danger of malignant changes. The eroding powers of the chorionic villi are well recognized by every pathologist, but the question of the resisting power of the uterine wall has received less consideration. I would suggest for discussion to-night the relative value of these two factors in the production of chorionic epithelioma.
DISCUSSION.
Dr. AMAND ROUTH: Thirty years ago it was thought that if a woman had a hydatidiform mnole she would be likely to have a recurrence if pregnancy again occurred; I have, however, never known of a woman having such a recurrence. I agree as to the difficulty of detecting pathological evidence of malignancy in a hydatid mole, and also of detecting the degree of malignancy in chorionepithelioma, so as to be able to decide in what cases it is justifiable to remove the uterus if the lungs are already attacked, or where it is hopeless to interfere.
Dr. CUTHBERT LOCKYER: It is an interesting and unusual fact that one of the patients mentioned by the President twice passed a vesicular mole. It is singular that I have had experience of similar instances; an account of these, it is hoped, will be placed on record. I have met with six cases of vesicular mole in private practice during eighteen years, and have seen a similar number in hospital. In none of these women has the condition been recurrent, though several have subsequently borne healthy children. In reply to the question as to how soon malignancy may supervene after the expulsion of a mole, I may state tbat I have seen three early cases; in one malignancy (as evidenced by deep intramuscular invasion) was present twentyone days after the mole was expelled, in another five weeks subsequent to that event, whilst in the third the malignancy was proved after two months. In ea&ch of these three cases a very interesting point was demonstrated-viz., that the mucous membrane showed no evidence of tumour formation, and that the tumour formation was only discovered by making multiple sections through the muscle walls. As to the question of the naked-eye and microscopic differences between a benign and an innocent mole, there would appear to be nothing in the macroscopic characters to aid in differentiation, whilst microscopic evidence would be based on proving invasion of the uterine muscle by chorionic derivatives. I have known this test fail, however, for in two instances in which degenerate muscle-bundles showed the presence of wandering syncytial cells, in one there was no sign of malignancy in the uterus removed by hysterectomy, while in the other nothing was done, and the patient is now well after two years. Both cases suggest that embolic foci of chorionepithelioma may clear up. That this remarkable growth does disappear in certain cases is well known. I have helped my colleague, Dr. Roberts, to remove a chorionepithelioma from the vagina, and there was no recurrence after several years. On the question of the "resisting power of the uterus to chorionepithelioma, if such exists, nothing whatever is known. (February 3, 1916.) PRESIDENTIAL ADDRESS.
IF you consult the laws of the Royal Society of Medicine, and turn to the chapter which deals with the Section of Obstetrics and Gynecology, you will see that the duties of the President are enumerated as follows:-(1) "He shall preside at and control all Meetings of the Section and of the Council of the Section; he shall state and put questions, admit members, interpret the Laws, and decide every doubtful question. He shall maintain order and enforce the observance of the Laws of the Section. He shall sign the minutes of all Meetings of the Section and of the Council, as a voucher for their accuracy, after they have been approved by a majority of votes."
(2) "He shall have a second or casting vote." (3) "He shall return the thanks of the Section to contributors of communications and to donors of presents."
